MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration Distriet No. ______.. %

___Primary Registration Diatrict No-_LO_QS_--____aegimir's No. _t.i_."?._is

-62~0

STATE FILE NUMBER

9

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS 300 a a. COUNTY . a. STATE Mo, b. COUNTY admission)
Rev. 4/59 % b. CITY {If vutstide corporate Limits, give TOWNSHIP only) Length of sti in 1b ¢ CITY Inside Limits
g - P Yrds 10 mde " or. st.Louis
= TOWN St.Louis, Mo. 16 days TOWN . Yes (K No O
1 : [ Z%éplﬁrAATEOCR?F (1f NOT in hospiral, give location) Insice Lirmnits dAs[T)RDEREETSS {If cutside, give location) Reside on Farm
2 9 ‘;79’& INsTITUTION. St Louis State Hospital |vem wD 453l McPherson Yes [J No K
[ Q
3 A 3 #AME OF DECEASED First Middle Laxt 4. DCA;\FTE Monih Day Year
ype of print)
ELTZABETH CANTY DEATH December 5, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [3 [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed [] Divorced [ 3_,27_89 73 yrs. Months | Days Hours Min.
—L- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 dyring most gf workj q ]lf n_if retired) x
2 ormerly: kkéeper Missouri U.S.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
— Patrick Canty Deborah Kelly -
8 2 W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yas, no, ki If yes, gi r dotes of servi : 3
9 w (Yos. ﬁroun nown)" ¥ou glve war o & Records of btoLOUis btat.e HOSpital
o - 18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
Qlu = IMMEDIATE CAUSE {8) /J/MWM f
Qo o
1 o O
o2 o] § , Q t C () Q /) 12.cund
12 o 5 a Condifions, if any,]  DUE TO (b) d( p
go — O w 5 which gave rise 10
Tz aboye c'.:usa d(l), —Qaa
—_ statin the under- 7
13 = |yang°cam last. DUE TG {¢) O = 7 7’2 :2/
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? TO DEATH but not related to the terminal PART 11k If deceased was female was
0 g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w)
E § l 0O Yes l E No I O Unknown
5 £ | 7%= WAs AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.}
5 @ { . PERFORMED? [m} a O
= v YES ] NOXJ .
-
z Is Z| 200 TIME OF  Hour  Month, Day, Year
g 2 INIURY  a.m.
x 9 g pm.
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, office bidg., etc.}
5 NOT WHILE AT WORK [J
o o [=] -
S o E 5 21. 1 strended the deceased from Ja‘n LJ 19‘ 19& to Dec' l 62 nd last saw 4’.‘,:.:, alive on Dec' ;' 1962
@ @ | |2 11:10 P.M
g 9 Death_occurred pt. H - %) P m on the date stated sbove, end to the best of my knowledge, from the causes stated.
(77 ] BQIEBri H. Eande ['[]ea - alle ,
g E 8 5 220, SIGNATURE ree or title) 22b. ADDRESS 22c. DATE SIGNED
3 /
> | |5 = U M. 1) 5400 Argenal St. 2-6-62
_ = | 5. dURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACi] town, /¢ county] (Stater-
o =} REMOVAL (Specify) c .
z r Bur,zlfal ec, 10, 196? alvarv Cemetery . I=Lirtog,
= 4 AL CTOR ; ADDRESS 25, E RECD. B‘gﬂ:zl REG. 26. ISTRAK'S S1G, TYR 4 S
z > BEC b- b, Y-
jam CD/ fe L]

81,0 Lindell Bivd,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER -in h[s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .- . . . .
If embalmed by a STUDENT, he also shall 5|gn in. his 'OWN handwrmng .

- - If this body is not embalmed; fact should® be_ sorstated abover-% L w3 Arna MR L,
. A




